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Mr. Prestpent—GENTLEMEN : 

Your committee would most respectfully report, that no 
contributions, either from members of this Society or from the 
Profession generally, have been received, although due notice 
of the appointment of this Committee was published in both 
medical journals of this city, with the request that the physi- 
cians of the State would aid the Committee in accomplishing 
the objects for which the Committee was appointed. 

The following report, therefore, is composed entirely of ma 
terials collected in the personal experience of your Committee, 
In the first part of the report is a classification of the diseases, 
which have fallen under the observation of your Committee 
during the past cight years, and principally during the past 
five years. 
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The table may be supposed to present the relative number 
of cases of each disease, as found among patients with affec- 
tions of the eye, in the North-west. 

In the second part, your Committee had designed to furnish 
the history of sdvéral cases, which might be of particular inter- 
est to the profession; but thought best, without entering too 
much into detajl, to ask the attention of the Society to some 
general principles, worthy of notice in the study of each class 
of disease. 

Unfortunately, in several respects, the classification of. dis. 
eases ia imperfect. It is proper to state, that the numbers 
indicate number of patients and not of eyes affected. 

The defect arose from the fact, that the annual reports of the 
Chicago Charitable Eye and Ear Infirmary, embracing more 
than 1400 patients, were prepared, not so much for scientific 
classification, as for the purpose of presenting to the public the 
number of patients treated, and the popular names of the dis- 
eases. When patients have been under treatment with each 
eye affected with a different. disease, the most important alone 
was registered. And, whenever an eye was affected with sev- 
eral diseases, as, for instance, granular conjunctivitis, vascular 
cornea, trichiasis, entropion, or other complications, simply the 
primary disease has been recorded. 

A few points in some sections of the following table, which 
may appear strange to members of the Society, will be subse- 


quently explained : 


1 DISEASES OF THE CoNJuNCTIVa. | Il. DISEASES OF THE CORNEA. 

Conjunctivitis Catarrhal, ...._.. -197 | Corneitis Ulcerative, _......._-. 109 

n me win, 395. o'dhe = do Snuperficial,........... 19 

0 urulent,«rr<r<- 2 do « Suppurative, H i 7 

do Neonatorum,..._- 83 do 7 a. 5 

do Pustular, ...-.-.. 114 do do Abscess,.. 11 

do Morbillous, ------ 21 | Staphyloma of Cornea,._....-.-- 26 

- é do Diphtheritic,..... 3 Opacity of Cornea, _._.._....--- 64 

Injuries and ‘Burns, ..:..-.-.-- .. 67 | Tumor of go? SstpslvigaA 1 

Xerophthalmia, .-..:...-..- ----, 4] Conical ee a TES 2 

Pterygium, ....-......-...----- 15/Motes on do _.__......--- 61 

Li Jando yaar OPS Phe opt Neath 10 — 

ymosis Spontaneous, .. ..--- 4 ee ance RRP 805 
ED, POE, SE 1128 
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Ill. DISEASES OF THE SCLEROTIC, 


Injuries of Sclerotic and Cornea, 45 
Staphyloma of Sclerotic,......-- 2 
Episcleritis, ~ ... cee seneee 2 
ie 49 
1V. DISEASES OF THE LIDS. 
Ophthalmia Tarsi,..........-..- 84 
RN, Fe oe io ec 40 
Bathopios, 202 sts 19 
RE ha bile womsh steauniry 14 
Hypertrophy of Palpebral Integ., 2 
Abscess of Lids, .............-- 13 
TOTGRGO, ii dekécccenetacners 11 
ET DRONE, ocicnencoschesee 22 
ad oes i os Bo bbibdid vw cell 7 
Symblepheron, _...............- 4 
TS dA he: a 23 
MUL £0 5.0 cambio bubasons bee 1 
Ptosie,.....4 Diccidasiws adh kine 8 
ee LARUE TE Rao ETC ema Lae be SOL / 1 
NS a on cok cathe bbaews 16 
ee ae ee 2 
Molluscum of Lid, -.........--- 1 
BIG scaepevene Danie aie = shared ented 217 
V. DISEASES OF THE IRIS 

Pe Sto aee Ol. Sel im 3h 52 
GO,  BIMMIIIG, 1.n< ceived pies oe 13 
Iridochuroiditis, -........... 13 
Oce usion of Pupil, ........ ... 15 
Coloboma of Iris and Choroid, . 4 
Rehr eto) aS pila 3 
Wounds of Iris,.... 2.222.222... 38 


Adhesion of Iris and Lens, _..... 10 


TOW, . 51s c0ss ches dewdioulets 113 
Vi, DISEASES OF THE CHOROID, ETC, 
ON ERS ee 21 
do Pigmentosa,__.__.__- 22 
Sclero Choroiditis,.............. 16 
Staphyloma Posticum, _....-_--- 4 
Opacities of Vitreous Humor,__.. 31 
Coagulum in Vitreous Humor,... 1 
SE dina. Cv ned as oS bane 3 
hE aE el AT Te 
VII, DISEASES OF THE RETINA, 
eae | 
do of Brighe’s Disea te, gt 
Congestion of Retin»,.........-- 17 


Detachment of Retina,..... .. . 5 





Atrophy of Optic Nerve,(papilla, ) 4 
Hemeralopia, 


Embolie of Art Cintralis,__.____- ; 
Cancer of Retina, _...........__ 5 
Musce Volitantes,.....__....._. 9 


Extravasation of blood under retina,2 














Ses 82 
SN 65055535555"--5" -. 35 
WS bit tddnceicahcs dk te 135 
VIII. DISEASES OF THE LENS. 
Cataract Incipiens,... _._._.... 13 
ak Be el 20 
Go Bpbisinsisviecs-}e-cduls 17 
do Pyramidel,........< 4 1] 
do Congenital,.........__. 2 
Ge. THAME 6 ds cies noun 12 
do do i asnedee 6 
Dislocation of Lens Traumatic, .. 2 
do do Spontaneous, 1 
Beek ices isd Bi. awl 84 
1X, DISEASES OF THE GLOBE, 
Atrophy of Globe,_.__._...._._- 14 
Fungus Heematodes,__._._..___. 1 
Hydrophthralmos,____........_- 2 
Microphthalmos, ..........-..-. 2 
Sympathetic Ophthalmitis,..._-- 8 
Beth lis aniistwdaccheun aes 27 
X, DISEASES OF THE MUSCLES, 
Strabismus, |. BAGH. J. 19 
Paralysis of 54 Pair of Nerves,.. 7 
do 4th do do 4 
do 6th do do 1 
Blepherospasm, -.......---..--- 2 
perenne ee, IS, . 12 
, ME ogee 15 
XI. DISEASES OF THE LACHRYMAL 
APPENDAGES. 
Abse: ss of Lachrymnal Sack, _..- 5 
Obsiruction of Nasal Dnet, _. .. 20 
Congenital Fistula of Sack,_.... 1 
Obliteration of Canalicnli, 1 
Passage of air througi do 2 
Eversion of Punctum Lachrvm« 1, ; 
WGA, «oa. acuan- Bellis , 82 
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XU. DISEASES OF THE ACCOMMODATIVE XII, DISEASES OF THE ORBIT. 
APPARATUS. Necrosis of Orbit, ............. ] 
a a a g | Carcenoma of Orbit,............ ] 
Presbyopia, .... ...2ssseseceee 8 | Aneurism of Orbit,............. i 
Asthenopoen, .......2..eeeeeeee 36 | Neuralgia, .......----+-..- oe. 5 
Hypermetropia,...............- 2 peezions 
yP P Ei wdtagauewsneveetl ate 8 
Total,...... piptiatddeleuimae 48 | Total of all Diseases of the Eye, 2289 





From this table it will be observed, that diseases of the con- 
junctiva form by far a greater class, than those of any other 
portion of the eye. To this class may be added a large part 
of the diseases of the lids and cornea, since they are but se- 
quele of conjunctivitis. A large number of blind patients, 
that have been examined, lost their vision as a result of this 
disease, and there are reasons for believing that a very large 


portion of the blind in the blind asylum, and other portions of - 


the State, lost their sight from neglected or maltreated inflam- 
mation of the conjunctiva. 

In many parts of Illinois and the North-west, these diseases 
are very common, and are the cause of more pain and misery 
than almost any other disease. Your Committee, therefore, 
believes it is the duty of every practitioner in the Western 
States to make conjunctivitis the subject of special study. 
Every opportunity should be provided medical students for the 
clinical study of these diseases and their treatment. 

A few words regarding the causes of conjunctivitis at the 
West, are perhaps not out of place, though little can be said in 
addition to what has already been reported at previons meot- 
ings of this Society. The opinions, formerly expressed, were 
almost entirely founded upon the views and experiences of 
others, since there las not been, during the past eight years, 
a single epidemic vf conjunctivitis in Chicago. An honored 
member of this Assuciation, who has enjoyed a long experi- 
ence and extensive wpportunities of observation, has informed 
your Committee, that he believes epidemics of conjunctivitis 
are not dependent upon the prevalence of dust or upon the 
dryness of the atmosphere, since they have often occurred when 
the prairies were covered with moisture. It is true, few places 
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experience more violent winds, loaded with more dust, than 
Chicago; and yet, as has been stated, epidemic conjunctivitis 
is perhaps unknown in this city. Still, physicians generally 
seem to consider these agents as among the most active causes 
of the disease. 

It is certainly to be hoped that all members of this Society, 
who may have an opportunity of observing epidemics of con- 
junctival inflammation, will report all facts relating to the 
condition of the atmosphere, surface of the country, the habits 
and occupation of the patients. 

One word only in regard to treatment. In ordinary uncom- 
plicated cases of acute conjunctivitis, your Committee is con- 
vinced that success in treatment depends principally upon the 
ekillful use of caustic astringents. They should not be dropped 
into the eye, but applied directly to the mucous membrane of 
the lids, by means of a delicate brush, the secretions having 
first been removed by gentle applications of a bit of linen. 

There is reason to believe, in the treatment of chronic con- 
junctivitis, that practitioners, generally, in the West, use these 
remedies too strong. Slight applications of the crystal sul- 
phate of copper have given best satisfaction to your Committee 
in the largest proportion of cases. 

Four typical cases of Xerophthalmia have been observed. 
One was remarkable, as resulting from phlyctenular conjunc- 
tivitis. The patient was five years of age; the palpebral con- 
junctiva of the right eye was totally absorbed, and the edges 
of the lids brought in direct contact with the cornea, which 
was covered with adry translucent membrane like parchment. 

But three cases of true diphtheritic conjunctivitis have been 
noticed. Unfortunately two cases in children terminated with 
almost total destruction of vision; your Committee was dis- 
charged from the third case in consequence of the unfavorable 
prognosis which was given. The subsequent history of the 
case is unknown. There is reason to believe that this disease, 
not uncommon in Enrope, is qaite rare in this country, although 
the corresponding affection of the throat is at times fearfully 
prevalent. 
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Nearly one-seventh of all the cases above enumerated aie 
affections of the cornea. Many interesting points connected 
with these diseases, especially in children, are worthy of sepa- 
rate papers. Although quite a large number of cases of cor- 
neitis in children were accompanied with caries of the teeth, 
only four examples have been observed in which the teeth 
have been notched, as described by Mr. Hutchinson. By far 
the greater part of the patients affected with primary corneal 
disease have been of an unhealthy diathesis; a few cases only 
being in patients in whom the health was apparently perfect. 

The treatment of certain injuries of the cornea and sclerotic 
will be discussed in connection with sympathetic ophthal mitis. 

There have been but few cases of diseases of the lids, which 
have presented points worthy of remark in a report like this. 
One case of molluscum of the upper lid is mentioned as the 
only one ever observed by your Committee in his own practice 
or in that of others. 

In the last report of this Committee, your attention was 
called to the treatment of certain forms chronic conjunctivitis, 
recommended in the first volume of Archives for Ophthalmo- 
logy, and in the annual report of Pagenstecher and Saemisch. 
This treatment, which consists in elongating the palpebral 
fissure and in introducing vertical stitches throught the integ- 
ument and the orbicular muscle of the upper lid, has been 
found of special service in spasm of the lids, with tendency to 
entropion, and union of the lids at the external angle. 

Certain cases of trichiasis, attended with great atrophy of 
the palpebral conjunctiva and of the tarsal cartilage itself, have 
been found difficult to relieve. The bulbs of the cilia appear 
so deep and misplaced in the tissues, that any efforts to remove 
them by scalping the edge of the lids, only add to the atrophy 
and fail to improve the conJition of the organ. Fortunately, 
however, such cases are not frequent. 

About five per cent. of the patients treated have been with 
affections of the iris. Your Committee has never attempted 
to conduct the treatment of iritis without the use of mercury, 
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although high authority has shown that the disease may thus 
be successfully treated. Success with the use of calomel and 
large and repeated doses of atropia locally, have created an 
unwillingness to modity this plan of treatment. Excision of 
a part of the iris, as recommended by Graefe, in chronic iritis 
with attachments of the iris to the lens, has been performed 
apparently with great benefit in three cases. 

Three cases of injuries of the iris are somewhat remarkable. 
Two are cases of detachment of the iris from the ciliary mus- 
cle, produced by slight blows upon the eye. The separation 
extended about one-eighth of the circumference, in one case in 
the upper and outer, and in the other in the upper and inner 
quarter of the iris. In the former, recovery with almost per- 
fect vision, but with a double pupil, was the result. In the 
latter, there was a second pupil and a traumatic cataract. The 
other case of injury was even more remarkable. A boy, seven 
years of age, received the sharp point of a pair of scissors in 
the right eye, which penetrated the cornea, iris, and possibly 
the lens, near the middle of the lower and outer quarter of 
these organs. The wound in the cornea healed with a very 
faint nebulous cicatrix; the iris was left with a small but per- 
manent opening at the point of injury. No opacity of the 
lens could be perceived. Vision remained perfect. The treat- 
ment was simply low diet, absolute rest, and wet compresses. 

The classification of the diseases of the vitreous humor, 
choroid and retina has been based entirely upon the abnormal 
changes, discovered by means of the ophthalmoscope. When- 
ever the line of demarkation between the papilla of the optic 
nerve and the retina has been indistinct, presenting the appear- 
ance represented by tables X, figure 4, of Liebreich’s Plates, 
and tables X and XI of Jaeger’s, the disease has been classi- 
fied as retinitis. In those cases where absorption and deposi- 
tion of pigment have been observed, with or without the 
peculiar yellow-colored patches so often seen, the disease has 
‘been termed choroiditis. Ophtalmologists are apparently not 
all satisfied with the term retinitis pigmentose. There is rea- 
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son to believe in many cases the disease is an affection of the 
choroid as well as of the retina. In no instance has your 
Committee found this disease connected with consanguinity or 
idiocy, as observed by some writers. 

Four cases of characteristic disease of the retina in patients 
affected with morbus Brightii, have been carefully studied. It 
is a matter of interest to ascertain the proportion of patients 
with this disease of the kidneys, who also suffer from amauro- 
tic symptoms. <A large number of patients with amaurotic 
symptoms have applied for treatment, where an examination 
with the ophthaloscope was not permitted. These diseases 
were simply recorded as amblyopia or amaurosis, and no 
treatment instituted. 

Glawcoma is evidently not a common disease at the West, 
Only three cases of this affection, and no others with dilated 
pupil and abnormal hardness of the globe, has been observed 
in Chicago, by your Committee. 

As your Committee intends, dt some future time, to make 
cataract the subject of a special report, nothing need be said 
at present upon the cases in the section of the above table 
devoted to diseases of the lens. 

Eight cases of sympathetic ophthalmitis have been observed 
with total loss of sight, in which perfect vision of one eye 
could evidently have been saved by the early removal of the 
eye primarily injured. Quite a large number of cases have 
been noticed, where punctured and incised wounds of the 
globe have been followed by long distressing inflammation of 
the eye. No treatment seemed to afford relief till, after weeks 
and months of suffering, the patients permitted the extirpation 
of the eye. It is true the majority of such injuries heal with- 
out these violent symptoms, and your Committee would not 
urge an indiscriminate mutilation of these patients. But is it 
not a question worthy of consideration, as stated in the last 
report, whether it is not better to sacrifice a sightless and 
inflamed eye after due delay, than to endeavor to save the form 
of the eye simply, at the risk of total blindness? It is neces- 
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sary to distinguish one very common form of sympathy in 
these cases, from true sympathetic ophthalmitis. The first is 
simply a mild degree of irritation, with secretion of tears, and 
slight photophobia in one eye, when the other is excited, as for 
example, by the presence of a minute object under the lid. 
The other is a dangerous inflammation of the choroid, iris and 
retina, which, if it has once commenced, there is reason to 
believe, is seldom relieved by the removal of the other eye. 
Hence your Committee would urge upon the general practi- 
tioner the propriety of operating before this serious form of 
disease has supervened. 

Although the abscision of the cornea and iris is often atten- 
ded with good results, the experience of many of the most 
celebrated oculists seems to favor the total extirpation of the 
eye. 

One case of congenital fistula of the sack, in a boy seven 
years age, and two cases in which considerable annoyance was 
caused by the passage of air throngh the canalliculi on blow- 
. ing the nose, are simply worthy of attention as being unusual. 
The operation of slitting the canalliculi, as recommended by 
Bowman in cases of eversion of the puncta, and the use of 
injections in the early stages of obstructions of the nasal duct 
are among the most satisfactory operations in ophthalmic sur- 
gery. Your Committee, although unwilling for slight causes,, 
to sacrifice un organ, yet believes, in view of the want of pa 
tience and fortitude on the part of so many, especially the 
poor, suffering from chronic and neglected diseases of the duct, 
that much discomfort can be prevented by the obliteration of 
the sack. 

No cases of more than ordinary interest, in diseases of the 
muscles have been noted. 

But few cases of anomalies of the refracting media have been 
under the care of your Committee. This is explained by the 
fact that patients sufiering from myopia and presbyopia usn- 
ally apply to the optician, rather than the oculist, for advice. 
Your Committee has not been in the habit of making careful 
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examinations of eyes afiected with strabismus, in reference to 
the existence of myopia or hypermetropia, neither has he 
instituted suitable investigations to determine whether asthen- 
opia was dedendent upon weakness of the recti muscles, or 
upon hypermetropia—formerly termed excessive presbyopia. 

Not a single case of astygmatism, or difference of convexity 
or density of the refracting media in different meridians, has 
been detected, although no investigations were made by your 
Committee till within two years. 

The attention of the Society is called to the experiments 
upon the properties of the Calabar bean as recently described 
in nearly all the leading journals of medicine. 

A few remarks upon the status of ophthalmic literature in 
America, may not be inappropriate. Comparatively few works 
of merit, on diseases of the eye, have been writter in this 
country. Nearly all our books are simply reprints of English 
works, which are now in many respects much behind the ad- 
vance of science. Probably it is not too much to affirm that 
in the English language, there does not exist a complete and 
desirable text-book on diseases of the eye. It is true, the 
works of Mackenzie, Lawrence and others, embracing valua- 
ble monographs, furnish the student with a vast amount of 
practical knowledge of many ophthalmic diseases. But they 
are not what the profession now demands—a complete work, 
corresponding, for instance, to that of Stellwag, of Vienna, 
with a systematic arrangement of the diseases of each tissue, 
with itsanatomy and physiology carefully and clearly discussed, 
as also the pathology of each abnormal process, followed by 4 
description of the most approved treatment. There are in our 
country those who, with their own extensive experience, and 
with their study of the works of Graefe, Donders, Wells, Jae- 
ger; in fact, of all eminent writers in every language, are able 
to contribute such a work to our literature. It will require 
immense labor, but it is to be hoped some one will soon com- 
mence it. 

The American Journal of Ophthalmology, edited by Dr. 
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Homberger, merits your support, and will most amply repay 
members of our profession for its perusal. 

The attention of the Society is this year again called to the 
condition of the Chicago Charitable Eye and Ear Infirmary. 
This instutution has now entered upon the seventh year of its 
existence, during which, 1682 patients have been treated 3 
1272 with diseases of the eye, and 410 with diseases of the 
ear. The association consists of a board of twelve trustees, 
and a Board of two consulting and two attending surgeons. 
The operations of the Infirmary have thus far been much lim-. 
ited from want of means, which have been sufficient, merely 
to furnish poor patients with treatment at its Dispensary. The 
good which has even thus been accomplished, is almost incal- 
culable. Not unfrequently, however, patients have suffered 
from want of suitable diet and care, and of protection from 
exposure. It must certainly be a matter of interest to this 
Society, and to the profession generally, to learn that the In- 
firmary has been placed in a position in which its usefulness, 
as is hoped, will be widely extended. 

The President of the Board of Trustees, Walter L. New- 
berry, Esq., has donated the lease of a valuable lot of land to 
the Infirmary for the term of ten years. A good and commo 
dious building has already been secured for a hospital, and 
efforts are now being made by private subscriptions to furnish 
itin such a manner as will be comfortable to patients and 
creditable to the city. It must be understood that this charity, 
at present, consists in providing the poor with comfortable 
apartments and treatment for diseases of the eye or ear, gra- 
tuitously. A small sum per week, hereafter to be determined, 
will be required for board, since the funds of the Infirmary 
are not sufficient to furnish this last to patients gratuitously. 
Efforts will be made in due time to secure a fund for this pur- 
pose also. Will not the profession lend this Institution the 
support and encouragement it merits ? 

At the last meeting of the Board of Trustees the following 
resolution was passed: Thatstudents of medicine be admitted 
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to the Infirmary, with the privilege of studying diseases of the 
eye and ear, under such rules as the surgeons may, from time 
to time, deem best. 
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REPORT OF 
A CASE OF ENCYSTED ABSCESS OF THE BRAIN. 








By R. M. LACKEY, M, D., A. A. Surg. U. 8S. A. 
James E. Stephenson, prisoner of war, aged 22 years, san- 
guine temperament, and apparently of good constitution, was 
attacked with small-pox, Jan. 12th, 1864. He had the distinct 
form of the disease, and so light that he remained only ten days 
at the Pest Hospital. Immediately after his return to barracks 
from small-pox hospital, Jan. 22d, he began complaining of 
constant and severe pain in the right supra-orbital and tempo- 
ral regions, attended with some febrile action during the first 
few days. Nothing serious was suspected by the surgeon 
under whose care he was, and he was allowed to remain in bar- 
racks until March 22d, when he was sent to hospital. At the 
time of admission he still had the constant pain in the regions 
named, very slow pulse, 40 to 50, cool skin, bowels consti- 

’ pated, and but little appetite. 

Various kinds of treatment were employed, but without 
affording permanent relief. He was kept upon tonics, how- 
ever, and occasionally an anodyne was given hypodermically. 
Subsequent to his admission to hospital, he had a discharge of 
matter from the ear, that continued two or three weeks when 
it ceased. His mental faculties became gradually obtuse, and 
he remained on his cot nearly all the time, with his eyes closed 
as if asleep; but he could be easily aroused, and would say 

that he had not been asleep, and would answer questions 
and talk slowly but correctly. He contended all the time that 
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there was “some round substance inside of his head ” that 
would roll around and change position as he turned his head 
from one side to the other, and so painful was this sensation, 
that he would sometime remain for hours without moving kis 
head from the pillow. 

About the 3d of April, a fluctuating tumor appeared behind 
the ear, which was opened, and pus discharged for several 
days. After this abscess ‘vas opened the patient was much 
relieved, became more lively, walked around the ward, and 
conversed freely with the attendants, and seemed in a fair 
way to recover. As soon, however, as the pus ceased dis- 
charging, the pain and other symptoms gradually appeared 
again, and grew worse until May 1st, when he was taken with 
convulsions, which increased in severity and frequency, and 
he died on the 3d. 

There was no paralysis, or abnormal condition of the pupils 
of the eyes, up to the time he was seized with convulsions, but 
after the first paroxysm, the pupil of the right eye was dilated 
—and paralysis, such as to render articulation and deglutition 
difficult. During the interval between the paroxysms he 
remained comatose, and it was with difficulty that he could be 
aroused sufficiently to answer questions. 

Post-mortem examination was made 12 hours after death. 
Drs. Morrison, Nesbit, and others were present. The brain 
was the only part examined. No abnormal appearance was 
presented on removing the calvarium, and the dura mater 
from the upper surface of the cerebrum. While removing 
the brain, and on making slight pressare on the right middle 
lobe, a large quantity of greenish looking pus gushed out. 
The organ was removed entire, and on examination an open- 
ing, from which the pus escaped, was found in the middle lobe 
on the right side, at that portion corresponding to a point on 
the skull where the anterior surface of the -petrous joins the 
squamous portion of the temporal bone—immediately behind 
the base of the zygomatic process. Portions of the brain were 
sliced off, and the right middle lobe was found to be nearly all 
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destroyed by the abscess; the pus was coutained in a cyst tha 
was 60 thick and strong that I had no difficulty in separating 
it from the surrounding substance, and preserving it without 
any break, except the opening from which the pus escaped 
whilst removing the brain. This cyst will hold about four 


ounces of fluid. _The substance of the brain surrounding the 


cyst was not in the least softened, and seemed to be entirely 
healthy. The ventricles were nearly fall of a dirty looking 
fluid. The other parts of the organ presented, to the naked 
eye, nothing abnormal. 

On examining the skull at the point designated above, an 
oval opening was discovered in the bone and dura mater, one- 
half inch in diameter. A portion of the skull, including the 
diseased part, was removed and preserved. The bone imme- 
diately around the opening is not much carious—indeed, there 
is so little appearance of disease that one would almost think 
the hole had been made with a drill. 

This, then, seems to have been a case of encysted abscess of 
the brain, communicating externally through the opening in 
the bone and dura mater; and the matter producing the abscess 
behind the ear, was undoubtedly formed internally. The fluc- 
tuating tumor behind the ear appeared suddenly, and on open- 
ing it, the pus found to be beneath the periosteum, which on 
examination after death was found separated from the bone at 
that point. The escape of pus from the abscess in the brain, 
was stopped by the closure of the opening in the bone, pro- 
duced by the thickening of the tissues externally, which was 
also proven to be the case by post-mortein examination. 

This man had never, as we could learn, had any injury of 
the head sufficient to produce the disease, and he had never 
complained of pain in'the head before having small-pox. He 
had never had syphilis, and had no indications of scrofulous 
diathesis. 

Rock Island Barracks, Ill., May 20th, 1864. 
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A OASE OF METROPOLYPUS. 


— 


By D. B. TRIMBLE, M. D. 


Editors of Chicago Medical Journal—Gentlemen : 

Though there is nothing extraordinary in the following case, 
or probably in'its treatment, yet a record of the successful 
management of any severe case of disease, where the reme- 
dies resorted to are evidently beneficial, may be instructive to 
the younger, perhaps encouraging to the more experienced, 
practitioner ; and I therefore, venture to send for publication, 
if you think it worthy of a place in your journal, the following 
case of Metropolypus: 

Miss —, a lady about 40 years of age, of very delicate 
health, and who had previously been under my care for seve- 
ral years, for various affections, called to consult me for a 
tumor in the vagina which caused her much uneasiness. She 
had been affected with uterine hemorrhage, at intervals, foy 
some months; retention, of urine, often requiring the use of 
the catheter; and pain in the loins. A few years previous to 
this period she lost a near relative with cancer of the womb, 
and was impressed with the belief that she was similarly 
affected, as she complained of a feeling of weight and fulness 
inthe pelvis, and was confident of the presence of a tumor. 
Her nervous system was in an exceedingly excited condition, 
and had been so for some years—being subject to such severe” 
neuralgic pains as to throw her into violent spasms. One 
of the seats of pain was at the symphisis pubis, the frequency 
and severity of which was latterly much increased. 

On examination I found atumor about three inches in length 
by one and a half inches in diameter, of a firm consistence, 
and insensible tothe touch. The tumor would sometimes 
recede more than half its length, and, when the patient was 
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: recumbent, would nearly disappear. I had no doubt of it 
B being a polypus, of the fibrous variety, and so informed her, 
and also of the necessity of an operation. This she was will- 
i ing to endure, and requested me to perform it, but never 
| having had a similar case, I preferred having a more experi- 
enced operator, and sent for an eminent surgeon from Phila- 
delphia. In the meantime, to prevent it from receding, I tied 
a ligature of very narrow tape as high up on the tumor as 
possible, and secured it to her garter. 

The operation was performed two days after (while under 
the influence of ether), with Gooch’s canula, and the wire 
applied externa! to the os tince. In about 80 hours I removed 
the canula with the tumor. The odor was intolerable for 
several days, and there continued to be a semi-sanguineous 
ft discharge for about two weeks. The pr*’ t continued to feel 

pain in the loins and pelvic region for sc weeks, which 
gradually subsided. From the size and shape of the tumor 
{its diameter being nearly alike throughout its length), from 
the quantity and quality of the discharge, and from the con- 
tinued suffering, I felt convinced that the tumor had not all 
been extirpated, and expected that, in time, the operation, 
which was performed in July, 1862, would have to be repeated. 

In September following, she informed me that she felt con- 
fident that the tumor was re-forming, but she was able to keep 
about until the following April, when she sent for me, and 
upon making a vaginal examination I found a tumor nearly 
1 filling the vagina, more fleshy than the last, and somewhat 
8 | pyriform. No pedicle could be felt, however, but at the 08 
ht, uteri, which firmly compressed it; its diameter was about an 
‘inch Being a lady of intelligence I explained to her, and 
the friend who nursed his, that the tumor had not descended 
sufficiently to make an operation effect a radical cure; that it 

was necessary, to accomplish this, to ligate the neck of the 
polypus, to perform which, the os uteri must be dilated to allow 
of the further transmission of the tumor; that the womb itself 
must, if possible, be made to expel it, and that, for this pur. 
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pose, I would be obliged for a time, probably for some days, 
to place her under the influence of suitable medicines. 

Viewing the uterus as in a condition analogous to that in 
the puerperal state, and that its fibres might be made to con- 
tract, I administered ergot in moderate and repeated doses, 
which, in less than twenty-four hours, produced considerable 
pain. As the os tince was still rigid I covered it with the 
ext. belladona, and at my next visit fund the os was somhewhat 
relaxed and the tumor lower. Continued the treatment, but 
on the third day, owing to the earnest entreaties of the patient, 
I consented to operate, though the stem of the polypus was 
still within the os. This, however, must have been near, from 
its diminished diameter. I had procured a long Gooch’s ca- 
nula, and Museux’s forceps, and after bringing her fully under 
the influence of ether, I passed the canula nearly an inch 
within the os uteri, (it being dilated and dilatable,) and applied 
the ligature with very little difficulty. On the fifth day I made 
{as | had done for the two previous days) some traction on the 
canula with a view to removing it, but it adhered too firmly 
toenable me to doso. I then applied the forceps and used 
as much force as I thought proper, but without success. About 
an hour after I left, however, she got out of bed when the 
whole mass, withthe instrument, came away, its weight break- 
ing the slight attachment’ which had prevented me from 
removing it. I had no means at hand to weigh it, but it mea- 
sured seven anda half inches in cirenmference and fonr in 
length. There was but little discharge subsequently, and 
much less fetor than in the previous operation, and which dis- 
appeared in a few days and did not return. Though I was 
not satisfed that I had grasped the neck of the tumor by the 
wire, yet I felt that it was in all probability a radical cure; 
up to April 6th, 1864, there has been no appreciable return of 
the disease. 

The points of interest in this case are, that in the firet ope- 
ration, it was performed too soonfand without sufficient prepa- 
ration, so that a portion of the tumor was left; and in the 
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secord, that the contractile efforts of the womb can be excited 
even in its unimpregnated state, sufficient for useful practical 
purposes. How far the belladonna was useful in dilating the 
os it is difticult to determine, for slight contractile efforts, but 
no dilation, had commenced before its application. I think it 
had an influence, and at any rate can do no injury. The 
severe pains that this patient suffered can not, in any great 
degree, be attributed to the polypus, for, as before observed, 
she had been a sufferer from various causes for a number of 
years. But the acute neuralgic pain in the symphisis pubis 
was, if not caused, much aggravated by it, for since the last 
operation, she has suffered comparatively little in this region. 
When the disease has advanced to the degree that affected 
my patient, there is of course no means of relief except chi- 
rurgical, but the question arises, can the causes of the disease 
be counteracted and its production prevented ¢ 
From the secluded condition of the parts affected ; from the 
absence of pain, at least until the tumor attained such a size 
as to prevent the possibility of a medical cure; and from our 
want of knowledge of the condition of the system predispos- 
ing to the disease, it is very difficult to discover it in time to 
administer the proper remedies—did we know them. The 
question presents, must the system be in a sthenic or asthenic 
condition to produce polypii? tt is evident that our thera- 
peutics will depend upon our decision. In my patient, though 
she was much emaciated, there was no approach to anemia, 
or to an asthenic condition; and from a case reported by Dr. 
Ramsbotham ; and others that have been reported, I arrive at 
the conclusion that the uterus is in a hypertrophic or sthenic 
state when polypi are produced. An asthenic system could 
not eliminate such immense morbid growths as we read of or 
witness. In Dr. Ramsbotham’s case the patient, who was in 
labor, had a polypus projecting from the uterus, “as large a8 
a goose’s egg,” and which was forced from the vagina by the 
parturient throes of the womb forcing the child’s head against 
it. The woman having been delivered, it became a question, 
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what should be done with the polypus? In consultation with 
his father, they declined removing it for the following, among 
other reasons, “Again, it seemed likely that, as the adventi- 
tious growth was nourished by the same vessels that supplied 
the uterus, ‘these vessels had become enlarged in proportion 
somewhat equivalent to the increase in the calibre of the uter- 
ine vessels themselves. If such were the case, it was fair to 
infer that, as the uterine vessels shrunk after delivery, the vas- 
cularity of the polypus would also be materially diminished ; 
and that this diminution in the bulk of the morbid growth 
would render its removal altogether less formidable.” 

We can have no doubt that the uterus is in an exalted or 
sthenic condition, when in the gravid state, and the ratiocina- 
tion of the Drs. Ramsbotham was certainly correct. The 
result of the case fully justified this opinion, for he says, 
“After the lapse of nearly four months, no symptoms appear- 
ing in the meantime to call for earlier inteference, the polypus 
was tied in the usual manner, and sloughed off in five days; 
and at the time of its removal its size was scarcely so great as 
a walnut divested of its outer husk.” This rapid reduction in 
the size of the tumor shows that as the active condition of the 
womb abated, the exciting cause of the polypus was lessened ; 
affording another proof that the sthenic state of the organ was 
essential to the rapid development of the tumor. 

The greatest difficulty in these cases is that of diagnosing 
them in the earlier stages, as there is then so little derange- 
ment of the general system, or at least it is so indefinitely 
known, that the symptoms are uncertain. But if there are 
sufficient reasons to suspect the existence of a case, or if it is 
in parts where it can be early ascertained, as in the vagina, 
urethra, or nares, remedial treatment may avail. In this event 
probably a moderate anti-phlogistic course, low diet, antimo- 
nials, ete., in connection with the iodides, bromides, ete., might 
be successful. Dr. Stewart, of Peekskill, N. Y., records a case 
of large “ovarian tumor,” which was treated with bromide 
of potassium with very great alleviation, and the general 
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effect of these remedies would seem to indicate their useful- 
ness in this disease. Where there is great prostration or ang. 
mia produced by hemorrhage, the reducing plan would, of 
course, be contra-indicated, and tonics, stimulants, and nour- 
ishing diet should be administered to give tone to the system, 
and local applications made to check hemorrhage. 

But I am much inclined to the opinion of Professor Meigs, 
that medicines are of but little avail in the treatment of pol- 
ypi. “If this view of the case be just,” he says, “it would 
be idle to attempt to modify or control the growth of such a 
tumor, by means of drugs or medicines administered inter- 
nally, since, however powerfully such drugs or medicines might 
be able to modify the actions of the woman’s constitution 
under its natural physiological laws, they could not reach in 
their influence, nor in any degree control the accretion forces 
employed in the production of polypus, which, being hetero- 
logue, will not, neither, indeed, can come under obedience to 
the physiological law of the woman’s life; a law with which 
it has no longer any lot or part, beyond that of living as long 
as she lives, preying asa parasite upon her materials, and 
sending back no answering organic influences to serve in main- 
taining that beautiful harmony ofthe organisms whose con- 
cert of action is iife. Such a growth is not a part or parcel 
of the economy, it is not like one of the members of a family 
or a flock, but like a stranger, or a thief and a robber, that 
has entered in by guile or vivlence, to dwell among tue, aad 
to disturb and destroy them. Hence you see that such tumors 
are to be treated chirurgically and not medically. They may 
be extirpated, they can not be cured. Save yourselves and 
your patients, therefore, the trouble and loss of using physi¢ 
or drugs.” 
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REMOVAL OF A FIBRO-CELLULAR TUMOR. 





REMOVAL OF 
A FIBRO-CELLULAR TUMOR OF THE SCROTUM, 


oe 


By A. J. BAXTER, M. D., of Chicago. 





The rarity of fibro-cellular tumors, properly sv-called, in 
comparison with outgrowths of the same texture; and the 
very early age at which the one about to be described, occurred 
have induced me to give. it publicity. 

Notwithstanding the extensive observations of Mr. Paget, 
he has seen but two specimens of the variety of tumor under 
consideration, in the scrotum—both of which occurred in sub- 
jects above seventy years of age. 

Charles Vanduren, a Swede, aged 13, delicate, of a sympa- 
thetic temperament, consulted me, May 2d, in regard toa 
“lump in his bag.” Upon examination I found a tumor situ- 
ated in the right side of the scrotum, slightly pendulous, which 
was first noticed about three years since. In volume it was 
larger than two fists, slightly lobulated, of an elastic feel, 
though of equal density, and conveying the idea of cysts. 
Several enlarged veins ramified over its cutaneous surface, 
skin Lealthy in appearance and density, freely movable over 
the subjacent parts, though the tumor seemed to be firmly 
fixed, deep in the perineum, which was found to be the case 
during the operation for its removal. 

The patient did not pay much attention to it during the first 
two years, as it was not larger than an English walnut, and 
has never been a source of pain ; but during the last year it 
grew very rapidly, and continued to do so up to the time of 
extirpation. No enlargement of the inguinal glands. 

The patient being chloroformed, the operation was com- 
menced by making an incision from near the root of the penis 
ad on the right of the raphe, to the perineum, which freely 
exposed the tumor contained in a loose capsule. ‘The testicle 
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was pushed high up, the tunica vaginalis testis was distended 
with a transparent fluid, and adherent to thetumor. No tron- 
ble was encountered in its removal, the adhesions to the tunica 
vaginalis were readily broken up by the handle of the scalpel. 
One artery, probably as large as the radial, passed into the 
posterior or perineal portion of the tumor, which was felt and 
ligated before being divided. The weight of the tumor a couple 
of hours after removal was three-quarters of a pound. A por. 
tion of the tumor was examined under the microscope, and so 
fully coincided with the description given by Mr. Paget, that 
I beg leave to refer to his article on the subject. The patient 
is now fully recovered. 
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PAPER ON CEREBRO-SPINAL MENINGITIS. 








Reap Berore tHe Ivunois State Mepicat Society at its ANNUAL 
MeeEtTina 1n May, 1864. 





By R. EK. McVEY, M. D., Waverly, Ills. 
Mr. President and Gentlemen :— 

The subject of cerebro-spinal meningitis has engaged the 
attention of the Profession for the last fifteen months. Certain 
portions of our country have suffered from an epidemic bear- 
ing the name referred to above. However, I think the name 
not very appropriate, as soine of the patients die before inflam- 
mation could take place. Inflammation may follow as a sec- 
ondary symptom, but the most prominent features of this 
disease at the commencement, are those of congestion and 
depression indicating the presence of some toxic agent in the 
circulating fluid, and that agent seems to have a very strong 
affinity for the brain, destroying the blood, and overcoming 
the contractile power of the capillaries and vessels of the brain. 
Consequently the circulation in the brain is interrupted, the 
capillaries and the coats of the vessels in the brain expand to 
accommodate the accumulation of fluid in their structure, 
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which is evidenced by the epistaxis that follow in some of the 
cases that recover. I have seen patients die within six hours 
after they were taken with coma and prostration ; the circula- 
tion giving out first, and inteleetion next,and lastly respiration, 
without any febrile reaction whatever, but in the majority of 
the cases reaction does take place in about six hours after the 
attack, and when reaction does take place, there is intense feb- 
tile excitement, with great restlessness and moaning. The 
eyes are suffused and the pupils are dilated. The patient is 
troubled with delirium, when aroused, for the most part ans- 
wers questions correctly. Sometimes there are tremors of the 
whole body, one passing in succession after another, but more 
frequently but one side is affected. Sometimes there is squint- 
ing of one eye; the countenance has a brown hue; the tongue 
is slightly coated at the start, but as the disease progresses it 
becomes thicker; the bowels are constipated; the patient 
vomits a dark, grumous substance ; the posterior cervical mus- 
cles contract, and draw the head backwards. Sometimes there 
is petechize over the neck, breast and extremities. 

In regard to treatment, the most successful [ have met with 
has been cerebral and arterial stimulants, with arsenic as an 
antiperiodic. It is of the utmost importance to arouse the 
capillaries and vessels of the brain, in order that they may 
relieve themselves of the fluid accumulated in their structures, 
and I know of no better agent than opium to do it with. Un- 
der the foregoing treatment I have had six patients recover 
and three die, and my partner, Dr. Brown, says he has treat- 
ed, in the last six months, 21 cases, five of which were fatal, 
and sixteen recovered. 

If the symptoms are severe, viz., coma, muscular contrac- 
tion, with pain in the limbs, back and head, I have given 
opium in large doses, say, to an adult from 4 to 5 grs. Aleo- 
hol freely ; usually Fowler’s solution, from 6 to 8 gtts. every 
four hours, and when the muscular contraction continued for 
aconsiderable length of time, strychnia. Alteratives mode- 
rately, keeping the bowels open with mild aperients, invaria- 
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bly applying friction to the surface; tinct.,capsicum and aleo- 
hol freely, with turpentine to the spine; sometimes blisters 
to the neck. Convalescence is generally slow. 

Quinia I think, is contra-indicated, unless itis in very smal} 
doses, for the reason that it increases the agitation and produ- 
ces a certain amount of deafness, with high delirium. Prob- 
ably after the violence of the disease has passed off, it may 
be given with impunity, but not until the tremors have subsi- 
ded and the brain so relieved that there is no danger of pro- 
ducing congestion of the eyes and ears. After this time it 
may have a salutary effect upon the digestive organs, and by 
giving tenacity to the system in general. 





CEREBRO-SPINAL MENINGITIS. 


By M. M. EATON. M. D., of Peoria, Mls. 





It seems to be a fact that during the past year or 18 months, 
various parts of Illinois have been visited by an epidemic 
heretofore unknown experimentally in the West. The dis- 
ease (to the best of my information,) first appeared near Gales- 
burg, about 18 months since, and so fatal was it, that for a 
time the patients were supposed to have been poisoned. 

In this vicinity it appeared about six months since, and now 
is upon the increase, though not so fatal as at first. I have 
interested myself very much in the disease, and have seen and 
corresponded with-physicians upon it, from nearly all parts of 
the State. The symptoms vary somewhat, as in all other dis- 
eases, in different cases. My own experience is confined to 
18 cases, several of which I have taken some of our oldest 
physicians to see. They have generally been attacked sud- 
denly, without premonition, with a chill or a shivering; the 
countenance is shrunken and cadaverous ; emesis soon sets in; 
delirium of a frightful type immediately follows; the pulse is 
rapid and weak; the pupil is for the most part dilated, with: 
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alternate contractions, and is frequently insensible to light; 
the bowels soon becomes tympanitic; the head is drawn back 
and great pain is complained of in some part or member, gen- 
erally in one side of the head. Every movement of the body 
seems to give pain ; the bowels are constipated ; urine scanty 
and strangury is sometimes present; the temperature of the 
body is below the natural standard; the tongue bloodless ; 
purple spots come and go on various parts of the body, in the 
outset in some cases, in others not till near death. 

My cases have all been children from three to twelve years 
of age, save one case, a lady with two children. Other med- 
ical men in this city, however, have had adult males who were 
attaked with these symptoms and died. As to the causes I 
am ignorant. It has seemed to be infectious in some cases, 
attacking those who were much together. I have made but 
one autopsy. In this case the eyes were sunken; the mem- 
branes of the brain were intensely congested ; there was effu- 
sion of lymph in the arachnoid ; the mucous membrane of the 
stomach was softened and disorganized ; other organs healthy. 

I am informed by physicians from some dozen localities 
over the State, that their cases have been almost uniformly 
fatal when presenting the symptoms above enumerated. My 
own practice has been mure favored, and for this cause I fora 
time felt uncertain that my cases were really of the same char- 
acter as those who were proving so fatal with other practition- 
ers, but am now certain that my cases were genuine attacks, 
and of the severest type. The first case I had died in 48 
hours, without my being able to aid his recovery in the least. 
Ithen began my opium treatment, and since then have lost 
but three out of twelve cases, and to each of those that died I 
was called from 24 to 30 hours after delirium had set in, when 
Ihave no idea that anything can save them, when they have 
4 genuine attack and have had no rational treatment before. 

The treatment I have adopted (and I may say has been con- 
curred in and adopted by the Medical Society of this city now, 
after having battled me some at first for using it,) is this, viz., 
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to give opium as the sheet anchor in the first instance, as soon 
as called, if delirium has set in, and the pupil is dilated. Re- 
peat the opium in doses according to the age of the patient, 
giving an adult 5 grs. to a dose every half hour or hour, until 
the patient falls into a good sound sleep, which in my adult 
case took about 40 grs. Bunt no matter how much, look to the 
effect and not at the dose; allow the patient to sleep four or 
six hours, then give opii pulv., gr. ij; hydg. chlo. mit., gr. ss, 
every four hours, and immediately give tonics, tr. ferri chlo., 
small doses of sulph. quinia, brandy, beef tea, etc. 

As soon as sleep is produced emesis ceases, and when the 
patient awakes he is generally rational, if not, continue the 
opium till he has another good sleep. He will then (i.e., after 
becoming rational,) be so weak he can hardly turn in bed; 
now give the tonics; keep the room still, slight noises annoy 
the patient exceedingly, and sometimes produce a relapse. 

Dr. Murphy has used venesection in connection with the 
opium, in one case with good success, which, by the way, I 
consider good practice in some adult cases. I have used blis 
ters to the back of the neck, and both anodyne and stimulat- 
ing washes and liniments to the spine, without any perceptible 
benefit. The disease, methinks, is of course congestive in the 


beginning, affecting the membranes of the brain and spine, . 


and primarily the arachnoid. Dr. Condie’s article, in “ Wat- 
son’s Practice,” on cerebro-spinal meningitis, is the best mod- 
ern description of the disease that I have seen. In Copland’s 
Dictionary of Prac. Med. I find a tolerably correct description 
of the disease, though less violent in the symptoms as a rule, 
than has been the epidemic from which we have been suffer- 
ing. I learn from this work that the disease was first known 
in America in Medway, Mass., in 1806, and prevailed in the 
Eastern and Middle States, from that time to 1815. It pre- 
vailed all over Europe in 1505; also in 1528 and 1574; each 
ot which times it was followed by the Plague. It occurred in 
Egypt in 1760, and in Switzerland in 1805. It has seen every 
time confounded with other diseases, and probably many cures 
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reported where the disease did not exist at all. I feel sad that 
we know s0 little of the disease as we do, as I believe every 
physician should be prepared to know it when he sees it, and 
strike hard blows in the outset, for it seems that after 24 hours 
the system is so prostrate that it is impossible to rally it again 


to normal action. 


SELECTED. 


[We publish the following at the request of a number of 
the junior members of the profession among our subscribers. 


—Eps. | 
CODE OF MEDICAL ETHICS. 


OF THE DUTIES OF PHYSICIANS TO THEIR PATIENTS, AND OF 
THE OBLIGATIONS OF PATIENTS TO THEIR PHYSICIANS. 


Art. Il.—Duties of Physicians to their Patients. 


§ 1. A physician should not only be ever ready to obey the 
calls of the sick, but his mind ought also to be imbued with 
the greatness of his mission, and the responsibility he habitu- 
ally incurs in its discharge. Those obligations ure the more 
deep and enduring, because there is no tribunal other than his 
own conscience to adjudge penalties for carelessness or neg- 
lect. Physicians should, therefore, minister to the sick with 
due impressions of the importance of their office; reflecting 
that the ease, the health, and the lives of those committed to 
their charge, depend on their skill, attention, and fidelity. 
They heal study, also, in their deportmert, so to unite ¢en- 
derness with firmness, and condescension with authority, as to 
inspire the minds of their patients with gratitude, respect, and 
confidence. 

§ 2. Every case committed to the charge of a physician 
should be treated with attention, steadiness, and humanity. 
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Reasonable indulgence should be granted to the mental imbe- 
cility and caprices of the sick. Secresy and delicacy, when 
required by peculiar circumstances, should be strictly observ- 
ed; and the familiar and confidential intercourse to which 
physicians are admitted in their professional visits, should be 
used witb discretion, and with the most scrupulous regard to 
fidelity and honor. The obligation of secresy extends beyond 
the period of professional services ;—none of the privacies of 
personal and domestic life, no infirmity of disposition or flaw 
of character observed during professional attendance, should 
ever be divulged by the physician except when he is impera- 
tively required to do so. The force and necessity of this obli- 
gation are indeed so great, that professional men have, under 
certain circumstances, been protected in their observance of 
secresy by courts of justice. 

§ 3. Frequent visits to the sick are in general requisite, 
since they enable the physician to arrive at a more perfect 
knowledge of the disease—to meet promptly every change 
that may occur, and also fend to preserve the confidence of 
the patient. But unnecessary visits are to be avoided, as they 
give uscless anxiety to the patient, tend to diminish the anthor- 
ity of the physician, and render him liable to be suspected of 
interested motives. 

§ 4. A physician should not be forward to make gloomy 
prognostications, because they savor of empiricism, by magni- 
tying the importance of his services in the treatment or cure 
of the disease. But he should not fail, on proper occasions, to 
give to the friends of the patient timely notice of danger when 
it really occurs; and even to the patient himself, if absolutely 
necessary. This office, however, is sv peculiarly alarming 
when executed by him, that it ought to be declined whenever 
it can be assigned to any other person of sufficient judgment 
and delicacy. For the physician should be the minister of 
hope and comfort to the sick; that, by such cordials to the 
drooping spirit, he may smooth the bed of death, revive expi- 
ring life, and counteract the depressing influence of those 
maladies which often disturb the tranquility of the most re- 
signed in their last moments. The life of a sick person can 
be shortened not only by the acts, but also by the words or 
the manner of a physician. It is, therefore, a sacred duty to 
guard himself carefully in this respect, and to avoid all things 
which have a tendency to discourage the patient, and to 
depress his spirits. 

§ 5. A physician ought not to abandon a patient because 
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the case is deemed incurable; for his attendance may contin- 
ue to be highly useful to the patient, and comforting to the 
relatives around him, even in the last period of a fatal mala- 
dy, by alleviating pain and other symptoms, and by soothing 
mental anguish. ‘To decline attendance, under such circum- 
stances, would be sacrificing to fanciful delicacy and mistaken 
liberality, that moral duty, which is independent of, and far 
superior to, all pecuniary consideration. 

§ 6. Consultations should be promoted in difficult or pro- 
traeted cases, as they give rise to confidence, energy, and more 
enlarged views in practice. 

§ 7. The opportanity which a physician not unfrequently 
enjoys of promoting and strengthening the good resolutions 
of his patients, suffering under the consequences of vicious 
conduct, ought never tu be neglected. His counsels, or even 
remonstrances, will give satisfaction, not offence, if they be 
proffered with politeness, and evince a genuine love of virtue, 
accompanied by a sincere interest in the welfare of the person 
to whom they are addressed. 


Art. II.—Obligations of Patients to their Physicians. 


§ 1. The members of the medical profession, upon whom 
is enjoined the performance of so many important and ardu- 
ous duties towards the community, and who are required to 
make so many sacrifices of comfort, ease, and health, for the 
welfare of those who avail themselves of their services, cer- 
tainly have a right to expect and require, that their patients 
should entertain a just sense of the duties which they owe to 
their medical attendants. 

§ 2. The first duty of a patient is to select as his medical 
adviser one who has received a regular professional education. 
In no trade or occupation, do mankind rely on the skill of an 
untanght artist , and in medicine, confessedly the most difticult 
and intricate of the sciences, the world ought not to suppose 
that knowledge is intuitive. 

§ 3. Patients should prefer a physician whose habits of life 
are regular, and who is not devoted to company, pleasure, or 
to any pursuit incompatible with his professional obligations. 
A patient should, also, confide the care of himself and family 
as much as possible, to one physician; for a medical man,who 
has become acquainted with the peculiarities of constitutions, 
habits, and predispositions, of those he attends, is more likely 
to be successful in his treatment than one who does not pos- 
sess that knowledge. 
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A patient who has thus selected his physician, should always 
apply for advice in what may appear to him trivial cases, for 
the most fatal results often supervene on the slightest accidents, 
It is of still more importance that he shoald apply for assist- 
ance in the forming stage of violent diseases ; it is to a neglect 
of this precept that medicine owes much of the uncertainty 
and imperfection with which it has been reproached. 

§ 4. Patients should faithfully and unreservedly communi- 
cate to their physician the supposed cause of their disease. 
This is the more important, as many diseases of a mental ori- 
gin simulate those depending on external causes, and yet are 
only to be cured by ministering to the mind diseased. A pa- 
tient should never be atraid of thus making his physiciau his 
friend and adviser; he should always bear in mind thata 
medical man is under the strongest obligations of secresy. 
Even the female sex should never allow feelings of shame or 
delicacy to prevent their disclosing the seat, symptoms, and 
causes of complaints peculiar to them. However commenda- 
ble a modest reserve may be in the common occurrences of 
life, its strict observance in medicine is often attended with 
the most serious consequences, and a patient may sink under 
a painful and loathsome disease, which might have been read- 
ily prevented had timely intimation been given to the phy- 
sician. 

§ 5. A patient should never weary his physician with a 
tedious detail of events or matters not appertaining to his dis- 
ease. Even as relates to his actual symptoms, he will convey 
much more real information by giving clear answers to inter- 
rogatories, than by the most minute account of his own framing. 
Neither should he obtrude upon his physician the details of 
his business, nor the history of his family concerns. 

§ 6. The obedience of a patient to the prescriptions of his 
physician should be prompt and implicit. He should never 
perms his own crude opinions as to their fitness, to influence 

sis attention tothem. - A failure in one particular may render 
an otherwise judicious treatment dangerous, and even fatal. 
This remark is equally applicable to diet, drink, and exercise. 
As patients become convalescent, they are very apt to suppose 
that the rules prescribed for them may be disregarded, and the 
consequence, but too often, isa relapse. Patients should never 
allow themselves to be persuaded to take any medicine what- 
ever, that may be recommended to them by the self-constitu- 
ted doctors and doctresses, who are so frequently met with, 
and who pretend to possess infallible remedies for the cure of 
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every disease. However simple some of their prescriptions 
may appear to be, it often happens that they are productive of 
much mischief, and in all cases they are injurious, by contra- 
vening the plan of treatment adopted by the physician. 

§ 7. A patient should, if possible, avoid even the friendly 
visits of a physician who is not attending him—and when he 
does receive them, he should never converse on the subject of 
his disease, as an observation may be made, without any inten- 
tion of interference, which may destroy his confidence in the 
course he is pursuing, and induce him to neglect the directions 

rescribed to him. A patient should never send for a consult- 
ing physician without the express consent of his own medical 
attendant. It is of great importance that physicians should 
actin concert; for, although their modes of treatment may 
be attended with equal success when employed singly, yet 
conjointly they are very likely to be productive of disastrous 
results. 

§ 8. When a patient wishes to dismiss his physician, justice 
and common courtesy require that he should declare his reasons 
for so doing. 

§ 9. Patients should always, when practicable, send for the 
physician in the morning, before his usual hour of going out; 
for, by being early aware of the visits he has to pay during 
the day, the physician is able to apportion his time in such a 
manuer as to prevent an interference of engagements. Patients 
should also avoid calling on their medical adviser unnecessa- 
rily during the hours devoted to meals or sleep. They should 
always be in readiness to receive the visits of their physician, 
as the detention of a few minutes is often of serious inconve- 
nience to him. 

§ 10. A patient should, after his recovery, entertain a just 
and enduring sense of the value of the services rendered him 
by his physician; for these are of such a character, that no 
mere pecuniary acknowledgment can repay or cancel them. 


OF THE DUTIES OF PHYSICIANS TO EACH OTHER, AND TO THE 
PROFESSION AT LARGE. 


Arr. 1— Duties for the Support of Professional Character. 


§ 1. Every individual, on entering the profession, as he be- 
comes thereby entitled to all its privileges and immunities, 
incurs an obligation to exert his best abilities to maintain its 
dignity and honor, to exalt its standing, and to extend the 
bounds of its usefulness. He should, therefore, observe strictly 
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such laws as are instituted for the government of its members: 
—should avoid all contumelious and sarcastic remarks relative 
to the faculty, as a body ; and while, by unwearied diligence, 
he resorts to every honorable means of enriching the science 
he should entertain a due respect for his seniors, who have, 
by their Jabors, brought it to the elevated condition in which 
he finds it. 

§ 2. There is no profession, from the members of which 
greater purity of character, and a higher standard of moral 
excellence are required, than the medical ; and to attain snch 
eminence, isa duiy every physician owes alike to his profes- 
sion and to his patients. It is dne to the latter, as without it 
he can not command their respect and confidence, and to both 
because no scientific attainments can compensate for the want 
of correct moral principles. It is also incumbent upon the 
faculty to be temperate in all things, for the practice of physic 
requires the unremitting exercise of a clear and vigorous u- 
derstanding; and, on emergencies, for which no professional 
man should be unprepared, a steady hand, an acute eye, and 
an unclouded head may be essential to the well-being, and 
even to the life, of a fellow-creatnre. 

§ 3. It is derogatory to the dignity of the profession to re- 
sort to public advertisements, or private cards, or handbills, 
inviting the attention of individuals affected with particular 
diseases-—publicly offering advice and medicine to the poor 
gratis, or promising radical cures; or to publish cases and 
operations in the daily prints, or suffer such publications to be 
made; to invite laymen to be present at operations ; to boast 
of cures and remedies; to adduce certificates of skill and sue- 
cess, or to perform any other similar acts, These are the ordi- 
wary practices cf empiries, and are highly reprehensible ina 
regular physician. 

§ 4. Equally derogatory to professional character is it, for 
a physician to hold a patent for any sargical instrument or 
medicine; or to dispense a secret nostrum, whether it be the 
composition or exclusive property of himself or of others. 
For, if such nostrum be of real efficacy, any concealment 
regarding it is inconsistent with beneticence and professional 
liberality ; and, if mystery alone give it value and importance 
such craft implies either disgraceful ignorance or fraudulent 
avarice. It is also teprehensible for physicians to give certifi- 
cates attesting the efticacy of patent or secret medicines, or in 
any way to promote the use of them. 
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Aer. Il.—JL’rofessional Services of L’hysicians to each other. 


§ 1. All practitioners of medicine, their wives, and their 
chiidren while under the paternal care, are entitled to the 
gratuitous services of any one or more of the faculty residing 
near them, whose assistance may be desired. <A phyrician 
afflicted with disease is usually an incompetent judge of hie 
own case; and the natural anxiety an selicitade which he 
experiences at the sickness of a wife, a child, or any one who, 
by the ties of consanguinity, is rendered peculiarly dear to 
hin, tend to vbseure his judgment, and produce timidity and 
irresulution in his practice. Under such circumstances, med- 
ical men are peculiarly dependent upon each other, and kind 
offices and professional aid should always be cheerfully and 
gratuitously afforded. Visits ought not, however, to be obtru- 
ded officiuusly ; az such unasked civility may give rise to em- 
barrassinent, or interfere with that choice on which contidence 
depends. But, if a distant member of the faculty, whose 
circumstances are affluent, request attendance, and an hono- 
rarinn be offered, it should not be declined, for no pecuniary 


obligation ought to be imposed, which the party receiving, it 
would wish not to incur. 


Aer. III.--Of the duties of Physicians as respects vicarior, 
offices. 

§ 1. The affairs of life, the pursuit of health, and the vari- 
ous accidents and contingencies to which a medical man is 
pecnliarly exposed, sometimes require him temporarily to with- 
draw trom his duties to his patients, and to request some of 
his protessional brethren to officiate for him. Compliance 
with this request is an act of courtesy, which should always 
be performed with the utmost consideration for the interest! 
and character of the family physician, and when exercised for 
ashort period, all the pecuniary obligations for such service 
should be awarded to him. But if a member of the profes- 
tion neglect his business in quest of pleasure and amusement, 
he can not be considered as entitled to the advantages of ‘the 
frequent and long-continued exercise of this fraternal courtesy 
Without awarding to the physician who offi iates the fees aria- 
lng from the discharge ot his professional duties. 

In obstetrical and important surgical cases, which give rise 
founusnal fatigue, anxiety, and responsibility, it is just that’ 
the fees accruing therefrom should be awarded to the physician 
who officiates. 


8-VoL. XXI,-NO. VII. 
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Art. 1V.—Of the duties of Physicians as regards Consul- 
tations. 


1. A regular medical education furnishes the only pre- 
sumptive evidence uf professional abilities and acquirements, 
aud ought to be the only acknowledged right of an individual 
to the exercise and honors of his profession. Nevertheless, 
as in consultations the good of the patient is the sele object in 
view, and this is ofter dependent on personal confidence, no 
intelligent regular practitioner, who has a license to practice 
from some medical board of known and acknowledged respec: 
tability, recognized by this association, and who is in good 
moral and professional standing in the place in which he 
resides, should be fastidiously excluded from fellowship, or his 
aid refused iv consultation, when it is requested by the pa ient, 
But nv one can be considered as a regular practitioner or a fit 
associate in consultation, whose practice is based on an exclu- 
sive dogma, to the rejection of the accumulated experience of 
the profession, and of the aids actually furnished by anatomy, 
physivlogy, pathology, and organic chemistry. 

2. In consultations, no rivalship or jealousy should be 
indulged ; candor, probity, and all due respect should be exer- 
cised towards the physician having charge ot the case. 

€§ 3. In consultations, the attending physician should be the 
first to propose the necessary questions to the sick ; after which 
the consulting physician should have the opportunity to make 
such further inquiries of the patient as may be necessary to 
satisfy him of the true character of the case. Both physicians 
should then retire to a private place for deliberation ; and the 
One first in attendance should communicate the direciions 
agreed upon to the patient or his friends, as well as any opin- 
ivns which it may be thought proper to express. Bur no 
siatement or discussion of it should take place before the pa- 
tient or his friends, except in the presence of all the faculty 
attending, and by their common consent; and no opinions or 
prognostications should be delivered, which are not the result 
of ; revious deliberation and concurrence. 

§ 4. In consultations, the physician in attendance should 
de‘iver his opinion first; and when there are several consult 
ing, they should deliver their opinions in the order in which 
they have been cailed in, No decision, however, should re 
strain the attending physician trom making such variations 1 
the mode of treatment, «8 any subsequent unexpected change 
in the character of the case may demand. But such variation 
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and the reasons for it, ought to be carefully detailed at the 
next meeting in consultatiun. The same privilege belongs 
also to the consulting physician if he is sent for in an emer- 
gency, when the regular attendant is out of the way, and 
similar explanations must be made at the next consultation, 

§ 5. The utmost pur ctuality should be observed in the visite 
of physiciaus when they are to hold consultation together, and 
this is generally practicable, for society has been considerate 
enough to allow the plea of a professional engagement to take 
precedence of all others, and to be an ample reason for the 
relinquishment of any present occupation, But as profes- 
sional engayeinents may sometimes interfere, and delay one 
of the parties, the physician who first arrives should wait for 
his associate a reasonable period, after which the consultation 
should be considered as postponed to a new appointment. If 
it be the attending physician who is present, he will of course 
see the patient and prescribe; but if it be the consulting one, 
he should retire, except in case of emergency, or when he has 
been called from a considerable distance, in which latter case 
he may examine the patient, and give his opinion in writing, 
and under seal, to be delivered to his associate. 

§ 6. In consultations, theoretical discussions should be 
avvided, as occasioning perplexity and loss of time. For there 
may be much diversity of opinion concerning speculative 
points, with perfect agreement in those modes of practice which 
are fuunded, not on hypothesis, but on experience and obser- 
vation, 

§ 7. All disenssions in consultation should be lftld as secret 
and confidential. Neither by words or manner should any of 
the parties to a consultation assert or insinuate, that any part 
of the treatment pursued did not receive his assent. The 
reaponsibility must be equally divided betwe-n the medical 
attendants—they must equally share the credit of success as 
well as the blame of failure. 

§ 8. Should an irreconcilable diversity of opinion occur 
When several physicians are called upon to consu't tovether, 
the opinion of the majority should bs considered as decisive ; 
but if the numbers be eqnal on each side, then the decision 
should rest with the attending physician. Ir may, moreover, 
sometimes happen, that two physicians can net agree in their 
Views of the nature of a case, and the treatment to be pur- 
sued. This is a circumstance much to be deplored, and should 
always be avoided, if possible, by mutual conces-ions, as far 
a8 they can be justified by a conscientivus regard for the dic- 
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tates of judgment. But, in the event of occurrence, a third 
physician should, if practicable, be called to act as umpire; 
and, if circumstance prevent the aduption of this cvurse, it 
must be left to the patient to select. the physician in whom he 
is most willing to contine. But, as every physician relies upon 
the rectitude of his judgment, he should, when left in the mi- 
nority, politely and consistently retire from any farther delib 
eratiun in the consultation, or participation in the management 
ot the case. 

§ 9. As circumstances sometimes occur to render a special 
consultation desirable when the continued attendance of two 
physicians might be objectionable to the patient, the member 
of the faculty whose assistance is required in such cases, should 
sedulously guard against all future unsolicited attendance. As 
such consultations require an extraordinary portion both of 
time and attention, at least a double honorarium may reason- 
ably be expected. 

10. A physician who is called upon to consult, should 
observe the most honorable and scrupulous regard for the 
character and standing of the practitioner in attendance; the 
practice of the latter, if necessary, should be justified as far 
as it can be, consistently with a conscientious regard for truth, 
and no hint or ineinuation should be thrown out which conld 
impair the confidence reposed in him, or affect his reputation. 
The consulting physician should also carefully retrain from 
any of those extraordinary attentions or assiduities, which are 
too often practiced by the dishonest tor the base purpose of 
gaining applanse, or ingratiating themselves into the favor of 


families and individuals. 
Arr. V.—Duties of Physicians in cases of Interference. 


§ 1. Medicine is a liberal profession, and those admitted 
into its ranks should found their expectations of practice upon 
the extent of their qualifications, not on intrigue or artitice. 

§ 2. A physician in his intercourse with a patient under the 
care of another practitioner, should observe the strictest re- 
serve and caution. No meddling inquiries should be made— 
no disingennous hints given relative to the nature and treat 
ment of his disorder; nor any course of conduct pursued that 
may directly or indirectly tend to diminish the trust reposed 
in the physician employed. 

§ 3. The same circumspection and reserve should be observed 
when, from motives of business or friendship, a physician is 
prompted to visit an individual who is under the direction of 








OODE OF MEDICAL ETHIOS. 325 





another practitioner. Indeed, such visits should be avoided, 
except under peculiar circumstances; and when they are made, 
po particular inquiries should be instituted relative to the 
pature of the disease, or the remedies employed, but the topic 
of conversation should be as foreign to the case as circum- 
stances will admit. 

4. A physician onght not to take charge of or prescribe 
fora patient who has recently been under the care ot another 
member of the faculty in the same illness, except in cases of 
sudden emergency, or in consultation with the pokey pre- 
viously in attendance, or when the latter has relinquished the 
case, or been regularly notitied that his services are no longer 
desired. Under such circumstances, no unjust and illiberal 
insinuations should be thrown out in relation to the conduct 
or practice previously pursued, which should be justified as far 
as candor and regard for truth and probity will permit; for it 
often happens that patients become dissatisfied when they do 
not experience immediate relief, and, as many diseases are 
naturally protracted, the want of success, in the first stage of 
treatment, affords no evidence of a Jack of professional know- 
ledge and skiil. 

§ 5. When a physician is called to an urgent case, because 


patient to the latter immediately, 8 arr 
— § 6. It often happens, in cases of sudden iflméss, or of recent 
accidents and injuries, owing to the alarm and anxiety of 
friends, that a number of physicians are simultuneously sent 
for. Under e circumstances, courtesy should assign the 
patient to the first who arrives, who should select from those 
resent, any additional assistance that he may deem necessary. 
nall such cases, however, the practitioner who officiates 
shonid request the family physician, if there be one, to be 
called, and, unless his farther attendance be requested, should 
resign the case to the latter on his arrival. 

§ 7. When a physician is called to the patient of another 

ractitioner, in consequence of the sickness or absence of the 

ter, he ought, on the return or recovery of the regular atten- 
dant, and with the consent of the patient, to surrender the 
Care, 

[The expression, “ Patient of another Practitioner,” is un- 
derstood to mean a patient who anay have been under the 
charge of another practitioner at the time of the attack of 
sickness, or departure from home, of the latter, or who may 


the family attendant is not at handjihe ought, unless his assis- 
tance in consultation be desired, $@ resi he care of the 











326 SELECTED. 









have called ter his attendance during his absence or sickness, 
Or in any other manner given it to be understood that he re- 
garded the said physician as his regular medical attendant.] 

§ 8. A physician when visiting a sick person in the country 
may be desired to see a neighboring patient who is under the 
regular direction of another physician, in consequence of some 
sudden change or aggravation of symptoms. The conduct to 
be pursued on such an occasion is to give advice adapted to 
resent circumstances; to interfere no further than is abgo- 
futely necessary with the general! plan of treatment; to assume 
no future direction, unless it be expressly desired ; and, in this 
last case, tu reqnest an immediate consultation with the prac- 
titioner previously employed, 

§ 9. A wealthy physician should not give advice gratis to 
the uffluent; because his doing so is an injury to his protes- 
sional brethren, The cffice of a physician can never be sup- 

orted us an exclusively beneficent one; and it is defrauding, 
in some degree, the common funds fur its support, when fees 
are dispensed which might justly be claimed. 

§ 10. When a physician who has been engaged to attend a 
case of midwifery is absent, and another is cent for, if delivery 
is accomplished during the attendance of the latter, he is enti- 
tled to the fee, but should resign the patient to the practitioner 


fist engaged. 
Art. VI.—Of Differences between Physicians. 


§ 1. Diversity of opinion and opposition of interest, may, 
in the medical as in other professions, sometimes occasion con- 
troversy and even contention. Whenever such cases unfort- 
unately oceur, and can not be immediately terminated, they 
should be referred to the arbitration of a sufficient number of 
physicians, or a court-medical. 

2. As peculiar reserve must be maintained by physicians 
towards tlhe public, in regard to professional matters, and as 
there exist numerons points in medical ethics and etiquette 
through which the feelings of medical men may be painfully 
assailed in their intercourse with each other, and which can 
not be understuod or appreciated by general society, neither 
the eubject-matier of such differences nor the adjudication of 
the arbitrators should be made public, as publicity in a case of 
this nature may be personally injurious te the individuals con- 
cerned, and can hardly fail to brivg discredit on the taculty. 
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Art. VII.—Of Pecuniary Acknowledgments. 


Some general rules should be adopted by the faculty, in 
every town or district, relative tu pecuniary acknowledgments 
from their patients ; and it should be deemed a point of honor 
to adhere to these rules with as much uniformity as varying 
circuustances will adinit. 


OF THE DUTIES OF THE PROFESSION TO THE PUBLIC, AND OF 
THt OBLIGATIONS OF THE PUBLIC TO THE PROFESSION. 


Arr. I.—Duties of the Profession to the Public. 


1. As good citizens, it is the duty of physicians to be ever 
vignaut forthe welfare of the community, and to bear their 
pat in sustaining its institutions and burdens; they should 
als» be ever ready to give counsel to the public iu relation to 
mat'ers especially appertaining to their profession, as on sub- 
jects of medical police, public hygiene, and legal medicine. 
It is their province to enlighten the public in regard to quar- 
antine regulations—the location, arrangement, and dietaries of 
hospitals, asylums, schools, prisons, and similar institutions— 
in rlatiun to the medical police of towns, as drainage, venti- 
lation, ete.—and in regard to measures for the prevention of 
epideiiic and contagious diseases ; and when p stilence pre- 
vaiis, it is their duty to face the danger, and to continue their 
labors for the alleviation of the suffering, even at the jeopardy 
of their own lives. . 

§ 2. Medical men should be always ready, when called on 
by the legally constituted authorities, to enlighten coroners? 
inquests, and courts of justice, on subjects strictly medical— 
such: as involve questions relating to sanity, legitimacy, mur- 
der by poisons or other violent means, and in regard to the 
various other subjects embraced in the science of Medical Ja- 
risprndence. But in these eases, and especially where they 
are required to make post-mortem examination, it is just, in 
consequence of the time, labor, and skill required, and the 
re-pousibility and risk they incur, that the public should award 
them a proper honorariam, 

§ 3. Phere is no profossion, by the members of which elee- 


Mimynary services are more liberally dispensed than the med- 
ical, ut justice requires that some limit should be placed to 
the performance of such good offices. Poverty, professional 
brotherhood, and certain of the public duties referred to in the 
first section of this article, should always be recugnized as 
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resenting valid claims for gratuitous services; but neither . 
institutions endowed by the public or by rich individuals, gso- 
cieties tor mutual benefit, for the insurance of lives, or for 
analogous purposes, nor any profession or occupation, can be 
admitted to possess such privilege. Nor can it be justly expect- 
ed of physicians to furnish certificates of inability tu serve un 
juries, to perform military duty, or to testify to the state of 
health of persons wishing to insure their lives, obtain pensions 
or the like, without a pecuniary acknowledgment. But to 
individuals in indigent circumstances, such professional servi- 
ces should always be cheerfully and treely accorded. 

§ 4. It is the duty of physicians, who are is Witnesses 
of the enormities committed by quackery, and the injury to 
health and even destruction ot life caused by the use of quack. 
medicines, to erlighten the public on these sulijects, to expose 
the injuries sustained by the unwary from the devices and 
pretensions of artful empirics and imposters. Physicians 
ought to use all the influence which they may possess, as pro- 
fessors in Colleges of Pharmacy, and by exercising their option 
in regard tothe sheps to which their prescriptions shall be 
sent, to discourage druggists aud apothecaries from vending 
quack or secret medicines, or from being in any way engaged 
in their manufacture and sale. 


Art. II.—Obligations of the Public to Physicians. 


§ 1. The benefits accruing to the public, directly and indi- 
rectly, from the active and unwearied beneticence of the pro- 
fession, are so numerous and important, that physicians are 
justly entitled to the utmost consideration and respect frei 
the community. The public ought likewise to entertain a just 
appreciation of medical qualifications; to make a proper dis- 
crimination between true science and the assumptions of iguo- 
rance and emyiricism—to afford every encouragement and 
facility for the acquisition of medical education—and no lunger 
to allow the statute books to exhibit the anomaly of exacting 
knowledge frum physicians, under a liability to heavy penal- 
ties, and of making them obnoxious to punishment four resort- 
ing to the only means of obtaining it. 
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_ The American Medical Association.—The 15th Annual 
Meeting of this organization convened in the city of New 
York on the 7th of June, and remained in session three days, 
The attendance was good. It was a pleasant sucial gathering, 
and doubtless to those who were there it was a period of need- 
ed relaxation from the toilsome routine of the physician’s life 
—but the record of the daily business of the meeting is devoid 
of interest, and of the value of the communications made 
through the different sections, a jadgment can only be formed 
when the transactions are in print. The published transac- 
tions of the Assuciation do not seem to be sv generally circu- 
lated as we should think they would be, fur we are tuld by 
Dr. Wistar, the treasurer, that though the Association num- 
bers abuve 3,000 members, only 120 copies of the transactions 
of the 14th Aunual Meeting have been disposed of during 
the past year. 

Under the heading of “ Hints to Reform,” the American 
Medical Times has an article relating to the Aesociation, that 
is well caiculated to excite reflection, and from which we quote 
as munch as we have space : 

“During the late session of the National Medical Conven- 
tion the inquiry was not untrequently made by the older 
members—* How can we give more character tu the Associa- 
tion and render its meetings more iuteresting avd protitable?” 
This is, indeed, a must important question, and one tat every 
member who has the welfare of the Associatiun at heart should 
seriously consider. We have stated that the late meeting was 
a decided success, and such we must regard it when consid- 
ered as a pleasant and national reunion of the proession. But 
when viewed from a higher stand-point, and with @ more crit- 
ical regurd to those elements which are to render this budy 
the controlling power in the profession, elevating its moral, 
social, and educational status, the Associatiun failed to answer 
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the just expectation of its friends. The precious honrs of its 
general sessions were too mach occupied with louse discus- 
sions of unimportant subjects ; while windy, pretentious orators 
who always fist to the surface on such occasions, interrupted 
the progress of business by points of order, motiuns, and triv- 
ial questions. The sections failed of that degree of interest 
which they should elicit, owing to the absence of well-pre- 

ared papers and searching discussions by members eminent 
in the department of practice to which sach papers belung. 
But these defects, and uthers that might be noticed, are not 
inherent in the Assuciation, and may be corrected if the lead- 
ing members will take a decided stand in favor of reform. 
We propose thus early to present this question to the protes- 
sion, by offering some suggestions, in order to elicit a fuil and 
free discussion while the impressions made by the late meeting 
are still fresh in the minds of members. 

The Association has properly a two-fold character ; it is 
both an ethical and a scientific body, and it is very important 
to maintain these features in full strength and harmony. But 
there is danger of its losing both, and gradually sinking into 
hopeless imbecility. It is essential tu the integrity and good 
government of the profession that there be some great central 
organization to which it may refer all questions disturbing its 
relations or affecting its general welfare. It is not less impor- 
tant that we have a great central scientific body which shall 
be the patron of the medical sciences, and shall stand betore 
the world as the representative of our national medical liter- 
ature. To both of these positions the Association may attain 
if discreetly managed. 

“To become the ethical or governing body of the protessivn 
one thing above all others is requisite, viz., that the Associa- 
tion command the respect of the profession. It can not be the 
arbiter of medical opinion, nor the instructor in morals and 
professional anienit.es, without itself being above reproach. 
And as a corrupt bedy can never be purer and better than the 
individual members, the ‘Association must, if it would place 
itself upon the highest ground, purge itself of those blighting 
excrescences which cling to it as to their last and only hope of 
respectability. In other words, the Association must hive & 
more select representation. At present medical societies ex- 
ercise too little discretion in the selection of delegates; the 
position is gives to any one who volunteers to attend, an 
snch volunteer is generally the “wind-bag” of the Society. 
The Association should limit its representation to State, Coua- 
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ty, and well established, legally incorporated bedies, and 
exclude those ephemeral voluntary organizations which too 
ofien exist only to enable sme objectionable person to gain 
amemberrhip, It would.do well to establish a title of mem- 
bership; and, placinga high qualification upon it, subject its 
hst of permanent members to a searching revision. Numes 
stand recorded on that rol] which are no longer wortiy of 
such associations. If by such or eny other means the repre- 
sentatives of the profession could be more select, embracing 
only the better cl ss, the meetings of the Association would 
be dignified, its discussions deliberate, and its decisions would 
command respect.” 

The officers fur the ensuing year are 

President—N. 8. Davis, of Illinvis. 

Vice Presidents—W. S. Mussey, of Ohio; Worthington 
Hooker, of Conn.; Wm. Wheelin, of Ind.; F. E. B. Heintze, 
of Maryland. 

Permanent Secretary—W m. B. Atkinson, of Penn. 

Axsistaut Secretary—H. R. Storer, of Mass. 

Treasurer—Casper Wistar, of Penn. 

Prize Essay by 8S. Fleet Speir, on the Pathology of Jaun- 
dice. The next annual meeting will be held in Bustun. 


The Growth of Bone-—M. DeLamballe, in his researches 
on the generation and reproduction of tissues, corroborates the 
assertions of M. Flourens. 1st. That bones increase in thick- 
ness by external and superimposed layers) 2d. That they 
increase in length by the additiun of terminal layers arranged 
in juxtaposition, 38d. That proportionately as the new layers 
are deposited externally, the older ones on the inner surface 
are re-absorbed. 4th. That ossitication consists in the regular 
and successive conversivn of periosteum into cartilage, and 
cartilage into bone. 


Hydrophobia in Dogs.—M. Leblac has revived the old 
theory that “restraint from sexual intercourse” is a potent 
cause of hydrophobia in the dog. In support of which, he 
says, “On one side of a portion of the Danube the Christians 
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have none but male dogs, whereas on the other side the Tarkg 
leave the animals of both sexes in a state of absolute freedom, 
On the Christian side hydrophobia is frequent. On the other, 
unknown.” It ought to be unknown in this country. 


Tetanus in the Army.—Tetanus is prevailing among the 
wounded of the Army of the Potomac to an unusual extent, 
nearly every case proving rapidly fatal. Dr. E. Brown-Se- 
quard, we are glad to learn, has consented to give a few lec- 
tures on this disease, at Washington, where it is must 
prevalent. 

Most of the Medical Journals have, or intend advancing 
their price uf subscription. 


Two Deaths from Laughing Gas.—A short time since a 
merchant of Philadelphia, Mr. Sears, died from the effects of 
laughing gas, administered for the paiuvless extraction of a 
tooth. A traveling dentist, at a public exhibition of langhing 
gas, at Swanton Falls, Vt., administered this gas to several 
persons. Among the number was a beautiful girl, sevente n 
years of age, the daughter of W. H. Bell, a highly res ect- 
able citizen. The day after inhaling the gas she was taken ill, 
and died the following day from its effects. 


Arsenic in Pemphigus.—Mr. Hutchinson, of the Metropol- 
itan Free Hospital, speaks very highly of the use of arsenic 
in pemphigus. He says that “it renders relapses less likely, 
and that an improvement may be noticed immediately on its 
employment, not a single fresh bulla showing itself after the 
first few days of treatment. 

Prolongation of Ancsthesia by Chloroform.—Drs. Erlen- 
meyer and Nussbaum state that by subcutaneous injection of 
one-eighth grain doses of sulph. morphise the angesthesia pro- 
duced by chloroform may be protracted without danger, the 
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patient passing at once into a sound sleep of several hours’ 
duration. It is an experiment well worthy of trial in pro- 
tracted operations, and can be easily performed with one of 
Ames’ needle pointed syringes. 





Garibaldi in England.—One of the principal reasons for 
Garibaldi visiting England was to place himself under the 
care of Mr. Ferguson, of London. His general conditivn is 
declared to be excellent. 





Sulphur in Asthma.—M. Ducles, of Tours, recommends 
this substance in doses of three fourths to one and a half grs. 
three times a day for several months. The Boston Med. and 
Surg. Journal mentions three severe cases where asthma was 
completely cured by this very simple treatment. 





Agreeable Mode of Taking Senna.—Dr. Lithner (Buckner’s 
Reportorium,) says that senna leaves (une or two drachins to 
one or two cups of water,) should be allowed to infuse all 
night in cold water, With the strained infasion coffee is pre- 
pared next morning as if with water, and an aperient which 
does not taste of senna, and does not cause griping, is thus 
produced. 








Collodium for the Stings of Wasps.—Dr. Munde, in the 
Lancet, states that a coating of collodium applied to the part 


injured causes the pain to disappear and the swelling to rapidly 
subside. 








Pennsylvania Hospital.—Dr. James Pancoast has resigned 


his situation as one of the surgeons of this institution, and 
Dr. Thomas George Martin has been selected in his place. 











Saracenia Purpu: ea.—Dr. James Watson has experimented 
in eight cases of smal! pox, in the Royal Infirmary, with this 
newly vaunted Canadian remedy for small pox, ard found it 
absulutely inert. 
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Honey as an Excipient for Pills.—M. Thibault (Bulletin 
de Thérapeutique,) believes that much of the disappointment 
following the employment of pills arises from their, as ordi- 
narily prepared, acquiring a degree of induration that prevents 
their solution, and enables them to traverse the alimentary 
canal unchanged. To, prevent this he recommends the em- 
ployment of honey, as pills prepared with it always remain 
suft, however long they may be kept. ' 


The Iodide of Lime as a substitute for lodide of Potassium 
is rapidly gaining favor among distingnished London physi- 
cians. It is used in those cases where Iodide of Potassium is 
indicated, with more marked effects than usually attend the 
use of that salt. The lime and ivdine are held together by a 
very feeble affinity, and the salt will not admit of exposure 
without evolving free iodine. The solution is a colorless aud 
almost tasteless liquid, and remains permanent, although long 
kept and exposed to the air. 

Each drach of the salt contains eight and a half grains of 
iodine. The Iodide of Lime is superior to Iodide ot Potassi- 
um in several particulars, as, Ist. The smallness of the dose, 
and the minute state of its atumic division, 2d. In not pass 
ing off so quickly through the kidneys. 3d. In its ready 
combination with the blood and tissues, manifested by its 
alterative effects. 4th. In being nearly tasteless, and there: 
fore nore readily taken, especially by children. 5th. In being 
twenty times less expensive. 6th. In not producing either 
gastro-enteric or vesical irritation. The dose of the salt is 
about one-fourth of a grain, given in sulution three times 4 


day. 
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Books and Pamphlets Received.— 


The Principles and Practice of Obstetrics: llustrated with One Hundred and 
Fifty-Nine Lithographic Figures from Original Photographs and with nu- 
merous W:od Cuts By Hugh L. D dge, M.D, Emeritus Professor of 
Obstetrics and Ds ases of Women and Children, in the Universi y of Penn- 
sylvania ; lavely one of the Paysicians tothe vying in Department of the 
Pennsylvania Hospital ; lat-ly one of the Physicians to the Phila lelphia 
Almstou-~e Hoxpital; Consulting Physician to the Philalelphia Dispen<a- 
ry; Fetlow of tue College of Paysicians of Philadelphia; Member .f the 
American Ph.l.sophical Society, etc,, Auth r of a t:eatise ou *- The Pecu- 
liar Disease< of Women.” Phil» telphia: Blanchird & Lea. 1864. From 
8. C. Griggs & Co., No. 39 and 4) Lake street, Chicago. 


The Pathology and Treatment of Venereal Diseases Including the Results of Re- 
cent Investigations upon the Subject By Freeman J. Bumstead, M, D., Lec- 
turer on Venereal Di eases at the College of Physicians and Surgeons, 
New York; late Surgeon to St. Luke’ Hospital; Surge: n tothe New York 
Eye aud Ear Infirmary. A New and Revixed Edition, with Illus rations. 
Philadelphia: Blanchard & Lea—1864. From W. B Keen, Chicago. 


A Manual of the Practice of Medicine. By Thomas Hawkes Tanner, M. D., 
FL. S., Meub r of the Koyal College of Phys.cian-; Assistant Physician 
for the Diseases of Women and Children to King’s College Hospita! ete., 
ete From the last L no» Edition, En arged aud Improved. Philadelphia: 
Lindsay & Blakiston—1864. From’S. C, Griggs & Co. 


On Rheumatism, Rheumatic Gout, and Sciatica, their Pathology, Symptoms and 
Treatment By Henry William Fu ler, M. D., Cant:b. Fellow of the Royal 
Coll ge of Physicians, London; Physician to St. George’s Horpital, etc., 
etc. From the las: London Edition. Philadelphia: Lindsay & Blakiston 
—1864. From S. C. Griggs & C», 


A Treatise on the Chronic Inflammation and Displacements of the Unimoregnated 
Vierus. By Wm. Il. By ord, A.M M.D., Professor of Obstetr ex, ete., 
ete.. Chica o Medical College, Medical Depirtment Lind University. Phil- 
ade'phia: Lindsay & Blasiston—1864. From 8 C. Grizgs & Co. 


A Practical Treatise on the Sexual Organs of Women. By F W. Von Scanzo- 
ni. Translitel from the French by Des, H Dor and A. Soci:, and An io- 
tated, with the Approval of the Author, by Augustus K. Gardiner. A M. 
M. D. With upwards of Sixty tlluse ations. K. M. DeWitt, Publisier, 
18 Frankfort street, New York. Tbrough Jobn R. Walsh, Chicago. 


Transactions of the Siate Medical Soriety of Indiara, at the Fo rteenth Annual 
Meetiug, Held in the city of Iud.anapol.s, May 1/th and loth, 1864, 








Berkshire Medical College. 


Faculty of Medicine, 
HENRY H. CHILDS, M. D., President. 
Wma. WARREN GREENE, M. D., Dean. 








HENRY H. CHILDS, M. D,, Emeritus Prof. of the Theory and Practice o 
Medicine. 

TIM (THY CHILDS, M. D., Prof. of Military Surgery. 

CORYDON L. FURD. M. D., Prof. of Anatomy and Physiology. 

WILLIAM P. SEYMOUR, M. D., Prof. of Obstetrics aud Diseases of Wo. 
men a:.d Childr n. 

Wau. WARKEN GREFNE, M. D, Prof. of Principles and Practice of Sur- 
gery and Clinical Surgery. 

PAUL A. CHADBOURKNE, M D, Prof of Chemistry and Natural History, 

ALONZO B. PALMER, M_ D., Prof. of Pathology aud Practice of Medicine, 

PLINY EARLE, M D., Prof. of Materia Medica, Hygiene, and Psycholog- 
ical Medicine 

E. B. LYON, M. D., Demonstrator of Anatomy and Prosector of Surgery. 

The Forty-second Annual! Course of Lectures in this Institution will com- 
mence on Thursday, August 11th, 1864, and continue sixteen weeks. 

Four weeks previous to the begi ning of the Hegular Term, Prof. Greene 
will gi:e a course of inst: uction on Fraciures aud Disiocations, gratuitous to 
those who attend the Regular Course. 

Fees.— For a1 the Courses, payuble in advance, $50. Matriculation fee, $5. 
Gra‘ustion fee. $18. Dirsection fee, $5. Library fee, $1. 

Circulars furvisned aud all desired in:ormation given on application to 

WM. WARREN GREENE, M. D., 
PirtsFieLp, Mass., May, 1864.. 3t. Dean of the Faculty. 
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- The Mechanical Treatment of : 
js ‘ 
Le 
: ANGULAR CURVATURE, |: 
: ties wh 
é POTTS DISEASE OF THE SPINE, - 
» BY CHARLES FAYETTE TAYLOR, M. D., of New Yor. Wo 
Es tee! 
3 This New Methed of Treatment, first brought before the Profession through er “ 
. the Transactions of the Medical Society of the State of New York, a d atien- St 
ded with suc marked success, is here offered in a pamphlet form, convenient pass 
for transmission through the post. Price 85 cents. ile 
Bailliere Bros. reeo 





